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WORK HISTORY:

Provide your personal work history to demonstrate that you have the minimum experience required and the knowledge, skills and proficiency

needed to act in the capacity of a general contractor. Include only periods of active employment. Feel free to include any additional information
or exhibits such as a work portfolio or project photos.

Emplover #1 (current/most recent)

Name of Employer: W,‘dman [asonv iy

Dates of Employment: _ £af 20/% to_ Coprenl Number of months of active employment: 2 &
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Contact Information for Employer, or Building Department(s) in jurisdiction(s) where work was performed if you were self-employed:

Name: (/Mr///f'{h@m City: ‘//vf,-/f/ggr State:_& Phone # or email:_ 425 -2/2-2 bl

Employer #2
Name of Employer: ﬁdféﬂf‘% éoa-n'ﬁ’]/, agonvy

Dates of Employment: 20/3 to 2;9/3;. Number of months of active employmen
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/Zontact Information for Employer, or Building Department(s) in jurisdiction(s) where work was performed if you were self-employed:
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Use additional sheet(s) as needed to show minimum months of experience required.




Emplover #3
Name of Employer: Lol 4’&&5&;«14’{/(/7
Dates of Employment: 20085 ta_ 2009 Number of months of active employment: _< %

Position(s) Held/Primary@uties: ‘ ; N
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Contact Information for Employer, or Building Department(s) in jurisdiction(s) where work was performm self-employed:

Name: zé/eef 43 -c Ly v Ciw:ﬁffrf/_/f ~A State: S£ _ Phone # or email: jﬁ;— 1,2&2{ - .22 L5
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Employer #4
Name of Employer:,@ é/ﬂ P WA
Dates of Employment: 2. &0 ( o 2 0&5‘ fed Number of months of active employment: g &

Position(s) Held/Primary Duties:
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Contact Information for Employer, or Building Department(s) in jurisdictio n(s) where work was performed if you were self-employed:
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Use additional sheet(s) as needed to show minimum months of experience required.




19 CITY OF

F FINANCE DEPARTMENT

ABERDEEN e (603) 026-3527
123 South Lincoln Street www.aberdeen.sd.us

Aberdeen, SD 57401-4215

July 31, 2018

NIEMAN MASONRY
CLINTON NIEMAN
1107 16TH AVE SW
ABERDEEN SD 57401

Account # 09397

Your Business License for the period July 31, 2018 - December 31, 2020 is attached.

2020
CITY OF ABERDEEN LICENSE NO.
Aberdeen, South Dakota 09397
- LICENSE
RESIDENTIAL BLDG CONTRACTOR
ISSUE DATE:
NIEMAN MASONRY EXPIRES: 12/31/2020

1107 16TH AVE SW
ABERDEEN SD 57401

H«J W’ 7/3&{620@

Finance Officer



DATE (MM/DD/YYYY)

N
ACORD’ CERTIFICATE OF LIABILITY INSURANCE 06/01/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER FONIACT  Mary McGregor Heier
Insurance Plus mg’ﬁl £x; (605) 225-4270 F»ﬁ’é. no): (B05) 225-4217
405 NW 8th Avenue EMAL . mary@ins-plus.com
PO Box 1540 INSURER(S) AFFORDING COVERAGE NAIC #
Aberdeen SD 57401 INSURERA: AcUity 14184
INSURED INSURER B :

Nieman Masonry INSURER C :

Clint Nieman INSURER D :

1107 16th Ave Sw INSURER E :

Aberdeen SD 57401 INSURER F :
COVERAGES CERTIFICATE NUMBER:  CL1971608730 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TNSR ADDL[SUER POLICY EFF_ | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DDIYYYY) | (MMDDIYYYY) LIMITS
><| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
DAMAGE TO RENTED
| camsmaoe [>4] oceur DAMACE TORENTED ™| ¢ 100,000
MED EXP (Any one person) $ 5,000
A ZAT7541 07/24/2019 | 07/24/2020 | pepsonaLasovinuury | s 1.000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
POLICY FEC El Loc PRODUCTS - COMPIOPAGG | 5 2:000,000
OTHER: s
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY leallil R s
ANY AUTO BODILY INJURY (Per person) s
OWNED SCHEDULED .
RTos oLy R BODILY INJURY (Per accident) | §
| HIRED NON-OWNED PROPERTY DAMAGE s
|| AUTOS ONLY AUTOS ONLY (Per accident)
S
UMBRELLA LIAB OCCUR EACH OCCURRENCE B
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DED | ] RETENTION $ S
WORKERS COMPENSATION PER I OTH-
AND EMPLOYERS' LIABILITY Vit STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE EL EACHACCIDENT S
OFFICER/MEMBER EXCLUDED? NiA
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE | §
If yes, describe under
DESCRIPTION OF OPERATIONS below EL DISEASE-POLICYLIMIT |$

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
City of Cody Wyoming ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
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© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




